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pulse beat was noticed. Ordinarily this condition soon 
gave way to a rapid and somewhat feeble pulse and heart 
beat. When the clonic period set in the heart again became 
slow and gradually got back to normal during the comatose 
period. The conclusions to be drawn from the respiratory 
changes are not so certain on account of the convulsions. 


^sytxim ^otes. 


MURRAY ROYAL ACADEMY, PERTH, SCOTLAND. 

By MARGARET A. CLEAVES, M D. 

In the sixty-fourth report of this asylum, Dr. Urquhart, 
the superintendent, very pertinently points out, that while 
17 of the 48 admissions were accredited with good health in 
the statistical tables, they were,.upon careful analysis, found 
variously to be the subjects of arrested development, vis- 
cious habits, previous attacks of insanity, acquired disease 
or accidents, acting powerfully upon the nervous system. 
Twenty-one were frankly catalogued as suffering from more 
or less pronounced physical disease, either causative of in¬ 
sanity or accompanying and aggravating the disorder. In 
every instance of insanity the nutrition, relations, or func¬ 
tions of the brain cells is interfered with by disease, acci¬ 
dent, or such a powerful cause as alcoholism. 

In all asylums reports it is customary to credit a certain 
percentage of admissions with good bodily health. In these 
cases the relation of the insanity to any known physical 
disease has been shrouded in the most absolute darkness. 

The pathological investigations of Dr. Bevan Lewis, 
second to those of no living man save Meynert, have “ bril¬ 
liantly illumined the facts of clinical experience and have 
given fresh impetus to the treatment of mental maladies.” 

Concerning the causes of insanity, Dr. Urquhart reports 
“that it yearly becomes more manifest that some inherited 
constitutional tendency to the more obvious forms of men¬ 
tal disease, or a mere nervous instability, is a fundamental 
necessity in the evolution of these disorders. In one case 
only did a mental (moral) cause, without ascertainable 
physical cause, produce insanity. It would almost seem 
that the cares and troubles of mortal life are impotent to 
overthrow a well-balanced brain. A certain inherited vice 
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or acquired pathological habit is apparently the prime fac¬ 
tor in producing mental disease.” “ Calamity or other un¬ 
due excitement merely gives the impetus to an already 
overburdened nervous system, and so it comes about that a 
bank failure, or a wave of emotional religion leaves its mark 
on asylum statistics.” 

The fulness of knowledge concerning all these things 
only comes, as is pointed out by Dr. Urquhart, by patient 
investigation in the consulting-room, in the ward, and in 
the mortuary. 


A MOVE IN THE RIGHT DIRECTION. 


The University of Edinburgh, which has something like 
two thousand medical students, will, in future, provide that 
all its students shall study mental diseases, an ordinance to 
that effect having been passed by the Scottish Universities 
Commission, a few months since. 

Speaking upon this subject at the Jubilee Meeting of the 
Medico-Psychological Association of Great Britain and Ire¬ 
land, Dr. Clouston said: “ It cannot but happen that if we 
have something like two hundred men a year paying some 
attention to the subject, we shall have twenty or thirty of 
them with original minds, taking up the study and doing 
original work, whether in asylums or wherever they may 
happen to be. Thus, we shall have medical men in various 
spheres, who will have studied the subject, and will be able 
to read intelligently these problems, which hitherto men in 
their position have not been able to deal with for want of 
special education. This, I think, will give an enormous 
fillip to the development of our subject in the future. 


FEEDING OF THE ACUTE INSANE. 

A normal nutrition is the basis of all healthful function; 
it naturally follows, that the feeding of the acute insane is a 
matter of vital importance. Theoretically, this is recog¬ 
nized, but practically, suitable feeding does not always ob¬ 
tain in our hospitals and asylums. Not that quantity is ever 
lacking, but sometimes quality and suitability to individual 
needs. The following paragraph from Dr. Campbell Clark’s 
report, 1890 (Glasgow, Gowan, and Lanark Asylum), is a 
recognition of this fact, which we quote with great pleasure: 
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“To feed acute and critical cases with the proper kinds and 
quantities of nourishment, and with due regard to the state 
of their digestive functions, needs a nicer discrimination than 
we are, perhaps, aware of; and I am satisfied now, after a 
careful examination and clinical investigation of asylum 
dietetics for many years, that the digestive and intestinal 
troubles of the insane are by no means mythical.” 


THE ISLE OF MAN AND GENERAL PARALYSIS 
OF THE INSANE. 

The following interesting statement is made by Dr. 
Richardson in his report, we glean from the Journal of 
Mental Science , Oct., 1891, concerning the above subject : 
“ That rapidly fatal disease, general paralysis of the insane, 
is, fortunately, very rare indeed among the nations of this 
island. During the past six years I have seen no instance 
of it in a patient of Manx parentage. Of the two cases 
which died of this disease, the one was a private patient 
from Liverpool, and the other a resident, not Manx. The 
cases at present under treatment, are, further, not natives.” 


CANCER IN RELATION TO INSANITY. 

From a somewhat extended inquiry into the above sub¬ 
ject, Dr. Herbert Snow, surgeon to the Cancer Hospital, 
London, concludes that: 

I. “ Cancerous disease among the insane is rare .-—Among 
individuals with congenital mental deficiency it seems to be 
almost wanting. 

II. Cancer is not increasing in frequency among the insane. 

—This fact is of no slight importance in connection with the 
view of cancer, as specially a disease of civilization largely 
caused by depressive mental emotion; and with the expla¬ 
nation of its greater prevalence in recent years on the ground 
of the increasing wear and tear which nineteenth century 
life involves. . . . 

III. Cancer not uncommonly precedes and causes mental de¬ 
rangement without cerebral tumor formation .—It should rank 
among the recognized causes of insanity.”— Jo2irnal of Men¬ 
tal Science , Oct., 1891. 
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THE INFLUENCE OF MUSIC ON MENTAL DIS¬ 
ORDERS. 

Dr. J. Van Deventer opened the discussion on the above 
subject, at the last meeting of the Dutch Psychological So¬ 
ciety. His views and the result of his observations are re¬ 
ported at some length in the “ Journal of Mental Science,” 
for October, 1891. 

Referring to the position which music held among the 
ancients, and more recently to the work of Pinel and Es- 
quirol, he concludes that “ music is by no means to be re¬ 
garded as a harmless form of mental treatment; the factors 
that come into play - are numerous and varied, the use of 
vocal, instrumental, or concerted music, the instrumenta¬ 
tion, the tone, musical color, rhythm, subject, harmony 
and delivery, the time of life and individuality of the hearer, 
his social status and mental culture and development, and 
his morbid leanings and disposition, all have to be studied. 
In all acute mental conditions music is contra-indicated, 
bodily and mental rest being in these conditions of the first 
importance. 

In the more chronic forms , as well as during the period 
of reversion to mental health, music frequently serves a 
beneficial purpose and will produce natural sleep. 

During such a musical performance the first symptoms 
of improvement may appear. 

In acute mania the excitability is increased. 

In chronic mania , on the other hand, music is frequently 
of service to accustom the patient to an orderly and regu¬ 
lated form of life, and by so doing bring him back within 
the pale of social conduct from which his disease has caused 
him to drift. Again, during the return from mania to men¬ 
tal health, patients will show themselves very sensitive to 
music, and relapses may occur if such a form of recreation 
or employment be too readily adopted. 

In moral insanity , at least the more obvious forms, it 
seems to produce no effect. 

In very young children especially those of a neurotic tend¬ 
ency, it should be employed with great caution. 

In neurasthenia , especially in cases of organic hypersen¬ 
sitiveness, music, by inducing functional irregularities, acts 
prejudicially, subsequent tinnitus in the shape of musical 
sounds, auditory pain, unpleasant sensory disturbances, 
mental anxiety and confusion, convulsive seizures, uncon¬ 
sciousness, etc., may supervene, while in particular in- 
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stances, the subject of chlorosis or cardiac disease, the after¬ 
results may be most serious. 

Dr. Van Deventer instances one of his cases of neuras¬ 
thenia, suffering from heart disease, who, at the sound of 
distant music, would for some time subsequently be subject 
to auditory hallucinations. 

He also calls attention to the fact, with which everyone 
accustomed to the care of neurasthenic patients is familiar, 
of their idiosyncrasy for particular sounds, so that the throb¬ 
bing noise of a steam-engine or the tinkle of a tramway bell 
becomes extremely painful to them, though they can fre¬ 
quent concerts with pleasure and without deleterious results. 
We recall a case where the throbbing of a steam-engine 
produced vertigo, confusion of ideas, and a cerebral pain. 
Another, to whom the ticking of a watch, day or night, but 
especially at night, caused the most intense distress in the 
head, each swing of the pendulum producing the sensation 
of exquisitely painful vibrations in the brain substance. 
This patient, although ten years have passed since the acute 
attack, has never become tolerant of the ticking of a clock. 
Yet, in both these cases, when the above and sundry other 
noises were most painful, music, especially fine operatic 
music, was a source of great pleasure. 

Dr. Van Deventer finds that some of these patients can 
not endure band music, while to others, string music, and 
especially the upper notes of the violin, are unbearable. 
And further, “as an indication of the age, it has been ob¬ 
served that a large number of neurotics are passionate lovers 
of Wagnerian music ; here the sensuality and pessimistic 
views of the day find a ready echo in the characteristic ele¬ 
ments of the music with its voluptuous expression and power 
over the passions. At the end of a busy and toilsome day 
it will act as a stimulant to these subjects, engendering a 
spurious mental revivication, and it is for the very reason 
that by its influence, unpleasant sensations are temporarily 
put aside, only subsequently to return with greater inten¬ 
sity, that we may regard it as a dangerous stimulant.” 

In the acute stages of delusional and impulsive insanity, 
music is generally to be deprecated. 

Sometimes sensory delusions are aroused by musical in¬ 
fluence, especially in those forms of alcoholic insanity in 
which hallucinatory disturbances are easily evoked. 

As an educational means, music among idiots is of great 
value. In compound psychoses, such as general paralysis 
of the insane, epileptic and hysterical insanity, etc., one can¬ 
not, says Dr. Van Deventer, “lay down any fixed rule for 
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guidance, as the effects are by no means constant, but in 
hysteria the patient so frequently gives expression to the 
abnormal feelings aroused in him, that music should in such 
cases be expressly discountenanced.” 

Orchestral music, he finds, under good and proper man¬ 
agement, fosters a mutual kindliness of disposition, produces 
a friendly co-operation and an interest in the patient’s sur¬ 
roundings, furthers the progress toward a better social 
bearing, and assists in the work of eradicating bad habits. 

“ For the rest, we may regard music as a valuable agent 
in particular affections, to employ the patient, to lead his 
thoughts into definite channels, to improve his disposition, 
and to control his will.” Care must always be taken. A sin¬ 
gle simple melody at first, guarding against exaggeration or 
excess, giving preference to concerted music, avoiding all 
harmonies which have a moving effect on the feelings, which 
give expression to existing morbid conditions, which lead 
the imagination into unhealthy channels, or which, by their 
nature have a fatiguing effect on the mind. 


INFECTIOUS MULTIPLE NEURITIS FOLLOWING 
FACIAL ERYSIPELAS. 

Leu, in the “ Charite-Annalen,” xv., Jahrgang, reports 
the case of a patient who came under his observation in the 
hospital suffering with some slight symptoms of neuritis. 
The accession of the disease had taken place immediately 
on convalescence from facial erysipelas, and had appeared 
to be a mild attack of articular rheumatism. There was 
only slight paraesthesia of the lower limbs. Following this 
came a sense of pressure in the main nerve trunks, with dis¬ 
appearance of the patellar and cremasteric reflexes. There 
was also marked subjective and objective sensory disturb¬ 
ances, with impairment of electrical reaction of the muscles 
and nerves to both currents, which eventually gave the 
reaction of degeneration. Atrophic changes took place 
rapidly. The height of the fever was in no proportion to 
the pulse acceleration. The breathing was very difficult 
in consequence of deficient innervation of the muscles of 
respiration. There was a peculiar desquamation of the 
skin of the extremities, with excessive hyperidrosis of the 
entire body and a miliary exanthemata over the breast, 
abdomen and back. Albumen was present in the urine. 
The spleen was distinctly enlarged. B. M. 



